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Abstract

Background: The COVID-19 pandemic has accelerated the changes of daily practice in medical care worldwide. Telemedicine
is one of the most stimulated fields among these changes, even in the cardiovascular disease care. In the past decade, remote
monitoring has become an important tool that provides valuable clinical information via respiratory assist devices and implantable
pacemakers from patients at home.

Objective: The objective of our study was to investigate whether these remote monitoring approaches could include a broader
spectrum of patients with cardiac disease with the development of noninvasive monitoring devices.

Methods: Several pilot studies of telemedicine-based monitoring systems using commercially available digital devices were
conducted in the infectious disease wards and other clinical settings during the COVID-19 pandemic. We evaluated the effectiveness
of a remote heart monitoring system that provides real-time electrocardiogram and other vital signs monitoring in patients with
cardiovascular disease. A newly developed remote cardiac rehabilitation system was also evaluated.

Results: We found that current remote monitoring technology could provide sufficient monitoring of vital signs, suggesting a
potential to predict a worsening of heart failure in advance. Remote cardiac rehabilitation could be effectively and safely provided
in patients with low to medium risk.

Conclusions: Telemedicine and remote cardiac rehabilitation possess a great potential in the cardiovascular disease practice
post COVID-19 era; however, there are several unsolved issues regarding their implementation in the real-world clinical practice.

(iproc 2022;8(1):e41061) doi: 10.2196/41061

KEYWORDS

telemedicine; remote cardiac rehabilitation; digital device; post COVID-19

Conflicts of Interest
None declared.

iproc 2022 | vol. 8 | iss. 1 | e41061 | p. 1https://www.iproc.org/2022/1/e41061
(page number not for citation purposes)

Daida et alIPROCEEDINGS

XSL•FO
RenderX

mailto:daida@juntendo.ac.jp
http://dx.doi.org/10.2196/41061
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by B Dinesen; this is a non–peer-reviewed article. Submitted 13.07.22; accepted 19.08.22; published 24.08.22.

Please cite as:
Daida H, Kagiyama N, Kasai T, Takahashi T
Telemedicine and Remote Rehabilitation for Patients with Cardiac Disease Post COVID-19 Era
iproc 2022;8(1):e41061
URL: https://www.iproc.org/2022/1/e41061
doi: 10.2196/41061
PMID:

©Hiroyuki Daida, Nobuyuki Kagiyama, Takatoshi Kasai, Tetsuya Takahashi. Originally published in Iproceedings
(https://www.iproc.org), 24.08.2022. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in Iproceedings, is properly cited. The complete bibliographic information,
a link to the original publication on https://www.iproc.org/, as well as this copyright and license information must be included.

iproc 2022 | vol. 8 | iss. 1 | e41061 | p. 2https://www.iproc.org/2022/1/e41061
(page number not for citation purposes)

Daida et alIPROCEEDINGS

XSL•FO
RenderX

https://www.iproc.org/2022/1/e41061
http://dx.doi.org/10.2196/41061
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

